U.5. Department of Labor
Offica of Lator-Management

Standards

Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expiras 11-30-2006

This raport is mandatory under P.L. 86-257, as amended. Failure to comply may resull int ciminal prosecution, fines, or civil panalties as provided by 28 U.S.C 438 or 440.

‘_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _l

2. Fiscal Year Coverad From:

oL / 01/ 04 Tagn 12/ 31 7 04

3. Name and address of person filing.

Name  GREGORY VAN DRESS

P.0. Box, Bidg., Raom No., if any

Siraat
10366 ERERSOLE ROAD NW
Cty’  BEACH CITY
State OHIO V‘IZIP Code + 4 44608

4. Name, fila number, and addtess of laber organization.

Name " GENERAL TRUCK DRIVERS AND

. HELPERS UNION LOCAL NO 92
Labor Organization File Number

016-786
P.0. Box, Building and Reem Number, if any

Streal
1127 NINTH STREET SW
Ciy. . CANTON
State " OHIO ZIP Code+4 44707

8. Pesition in tabor organization.

SECRETARY - TREASURER

H LLmEL LEE

Enter appropriate data below If, durlng the past fiscal year, you 5

LRI

‘or yout spaude
(axcopt s spacified [n tha exclisio

ST A T izl

;5§'m or child &ir;c-tlj‘or' lndirectly had énj of the foliowing interasts
ana set farth in the Instructions):

A Held an interast in, engaged In transactions (including loans) with, or ciarivoci ir:cc‘ome or other economic benefit of
monetary value from an employer whose empioyees your orgarization represents or is activaly seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Hox, Bldg., Rcom No., if any

- 7.a. Nature of Interest, Transaction, or Income.

T.b, Amount.
Street
City
State - 2P Coda + 4
.. Slgnature

:_ | ;d //%QQG%“

15. Signature 'aad verification. The undersigned declares, under penalty of Perjury and othar applicable penaities of the law, that all of the informatien
submitted In this report {inclucing the information contained in any acsompanying Hacuments), has been exarnined by the signatory and is, to the best of the
undersignad's knowledge and belief, trus, correct, and complete, (See the section on penaliles in the instructions.)

-on  08-05-2005
Cate

330-359-5551
Telephone Number
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Name of Person Filing GREGORY VAN DRESS

Fila Number U-

B. Held an Interest in or derived incama or economic benefit with mon
substantial part of which consists of buying from, selling ar leasing to,

etary value from a business (f) a
ar atherwise dealing with the business

of an employer whose amployees your labor organization represents or is actively seeking to raprasent, or
(2) any part of which consists of buylng fram of selling or leasing directly or indirecty to, ar otherwise
dealing with your fabor organization or with a trust in which your labor organization is interestad.

8. Nama and addraas of Business Gnclud‘ing trade name, if any).

Name -
FAULKNER, MUSKOVITZ & PHILLIPS

Trade Name, if any:

P.0. Box, Bidg., Room No., if any 9TH FTLOOR

Street 820 SUPERIOR AVENUE.
City CLEVELAND
State _ZiPCode v 4
OHIO 44113

9. Business deals with:

a. Labor Organization KKK

b, Trust

¢. Employer

10, If 9.b. or 3.¢. is checked glve trust or employer's name.
Name

Trade Name, if any:

£.0. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

PERFORMS LEGAIL. SERVICES

11.b. Approximate dollar value of such dealing. $13,52(.98

12.a. Nature of interest held or intome received.

HOLIDAY BASKET

12.b. Amount.

$64.95

C. Recoaivad from any employer (other than an employer covered under parts A and B above)
or from any labor relationa consultant to an employer any payment of meney or other thing of value.

13.a. Name and addrass of Employer or Labor Relations Consultant
(including rade name, if any).

Nama
Trada Name, if any:

P.0. Box, Bida,, Room No., if any

44.a. Nature of payment.

Street
Gity
State ZIP Code + 4
. 14.b. Amount of pa .
13.h. ls the Business an Employer or Conaultant 7 oun et ymvan!
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